
Please indicate the primary contact person filling out this form. Teams of four or more people
representing an organization are required, and must, as a team, attend the same workshop.  The ideal
team composition would include the following: executive directors, board presidents, artistic staff, other
board members, and development directors.  Bringing potential future board members is encouraged.
Registration is first come, first served and will be handled according to their postmark date and priority
group.  The workshop will be limited to eight organizations to maximize the experience.  The registration
fee is $150 per organization (not per individual).   

#1 Name (Primary Contact Person): ___________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#2 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#3 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#4 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#5 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#6 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

#7 Name: __________________________________________________________________________________

Day Phone: ________________________________Evening Phone ___________________________________

Relationship to Organization: _____________________E-Mail: ____________________________________

Dietary restrictions___________________________________________________________________________

Make checks payable to the Montana Arts Council.  
Please mail your registration form and $150 payment to:

The Art of Leadership, c/o Kay Grissom-Kiely, 3004 S. 7th St. W., Missoula, MT, 59804
Phone: (406) 543-9627, E-mail: kgkiely@earthlink.net   


